
 
 

LIFE/HOPE SCHOLARSHIP EARLY GRADUATION FORM 
 
Students who complete all requirements for high school graduation prior to the official graduation date in May/June will 
be eligible to receive the LIFE or HOPE Scholarship if they meet all initial and general eligibility criteria. Please refer 
to the Scholarship guidelines posted on the Commission’s website at: www.che.sc.gov.  The student must submit all 
required documentation (Early Graduation Form, official letter from the high school principal, an official high school 
transcript, and SAT/ACT scores (if attending four-year institution) in one packet to the SC Commission on Higher 
Education.  It is the student’s responsibility to ensure that the information submitted is complete.  Incomplete 
applications will not be considered.  Upon review of all completed applications, the SC Commission on Higher 
Education will notify the student and the institution of the rendered decision. 

 
 
Part I - Student Section (To be completed by the student) 
 
Name ____________________________________ Social Security Number ___________ _______ ___________   
 
Address___________________________________  City __________________ State _________Zip ___________ 
 
Telephone Number (_____) ___________________ Email _____________________________________________ 
 
High School(s) ________________________________________________________________________________  
 
I will be enrolling at __________________________________ as a full-time degree-seeking student during the  
    (Institution) 
Spring  ___________________ term.  I understand that this term will count against my terms of eligibility for the  
            (Year) 
LIFE/HOPE Scholarship.   
 
I hereby certify that the information provided on this form is true and accurate.   
 
_____________________________________    ___________________ 
Student Signature        Date 
 

 
 
Part II – Institution Section (Students are required to have a financial aid representative at the institution complete this section). 
 
I hereby certify that the above student is enrolled as a full-time degree-seeking student who meets all the eligibility 
requirements to receive the ___________ Scholarship as stipulated by the guidelines governing the program. 
                                                        (LIFE or HOPE) 
______________________________ (_____)_______________  ________________________ 
College/University   Telephone Number        Email Address 
 
______________________________ ______________________ ________________________  
Institutional Representative  Title    Date   
 

Please submit completed form to: 
 South Carolina Commission on Higher Education 

Scholarship and Grants Program 
1333 Main Street, Suite 200 

 Columbia, SC 29201 


